A case of cor triatriatum dexter is described in which the anomalous right atrial partition is identified as the right venous valve; there is an associated anomaly of the right atrioventricular valve which combines features of Ebstein's anomaly, and an atypical, imperforate, tricuspid atresia.
Externally the atria are not remarkable, but internallylished cases and added a further example; Kauffman the right atrium is divided in a sagittal plane so as to and Andersen (I963) found reference to 2 additional produce the appearance of three atrial cavities lying reported cases and also added a further personal side by side. The right lateral compartment (Fig. IA> raseportd cases and aleso added and further persol consists of the trabeculated portion of the atrium and the case; and Jones and Niles (1968) and Runcie (I968) auricular appendix. The only direct venous inflow to this each reported single cases. The condition is gener-compartment is from the normally situated coronary ally identified at necropsy but a clinically diagnosed sinus. The cavity opens directly into the blind inlet case was described by Verel, Pilcher, and Hynes portion of the anomalous right ventricle and the only (I970) and a successful surgical correction follow-egress is through a small opening just above the orifice ing clinical diagnosis was reported by Hansing, of the coronary sinus which communicates with the Young, and Rowe (1972) . medial portion of the divided right atrium.
There is an analogous condition in which the The medial right atrial compartment is approxidividing membrane is situated very low in the mately I.5 cm in diameter and extends the full length and depth of the atrial portion of the heart. It receives atrium and presentationls that of a supravalvar the superior vena cava and the inferior vena cava, both tricuspid stenosis; Folger (1968) lower margin it presents a crescent-shaped border to the group.bmj.com on August 15, 2017 -Published by http://heart.bmj.com/ Downloaded from ,.__.,.~~~~~~~~~~~~~~~~~~~F IG. I A) The right side of the heart opened laterally showing the division of the right atrium by the atrial membrane (AM), which has been incised in the upper portion along the lines xx and xy to reveal the opening of the superior vena cava (SVC) into the central atrial compartment (CAC). The coronary sinus orifice is indicated (CS) and the adjacent opening in the atrial membrane is marked by the open arrow. The bare valve ring (VR) lies between the right atrium and the inlet portion of the right ventricle (IRV) which has a smooth atrialized wall. The vestigial medial portion of the tricuspid valve (TV) separates the inlet portion from the infundibular portion (inf.); these structures have been opened by the plane of incision, there is no natural communication between the infundular cavity and any other cardiac chamber, neither has it any outlet as the pulmonary valve is atretic. B) The medial wall of the left atrium showing the aneurysmal portion of the septum primum (I) through the opening of which can be seen the smooth margin of the septum secundum (II). The mitral valve (MV) is normally formed. The left atrium opens into the normal left ventricle lateral cavity (Fig. iA) . Anteriorly the partition is through a normal mitral valve (Fig. iB) . The right atrioattached to the atrial wall on a line passing downwards ventricular valve is grossly abnormal; the major portion from the cleft between the superior vena cava orifice and of the valve ring is smooth and shows no trace of the the opening of the auricular appendix. The posterior valve. The entrance into the ventricle is wide and unwall of this central cavity is smooth and free from muscu-guarded, and the appearances are those of Ebstein's lar trabeculations.
anomaly with atrialization of most of the lateral and The left atrium is of normal configuration and receives anterior walls of the hypoplastic right ventricular inlet the normal pulmonary veins. The wall between it and chamber (Fig. IA) . On the medial aspect of the valve the central cavity exhibits the normal features of the ring a vestigial valve cusp forms an occluding partition left side of the interatrial septum, with an ostium secun-across the right ventricle completely separating the inlet dum defect. The very lax septum primum portion of the chamber from a diminutive, 1.5 cm long, 0.5 cm diaseptum bulges aneurysmally into the left atrium (Fig. meter, outlet state; C. Cor triatriatum dexter (present case). The Coexisting Ebstein's anomaly of the tricuspid valve inset diagrams a, b, c, represent cross-sectional views has also been described (Dubin and Hollingshead, in the planes xx as indicated. R, right atrium; L, left I944). Though the contention that there is a special atrium; SV, sinus venosus; RV, right venous valve; association between the two anomalies has been LV, left venous valve; C, atrioventricular cushion; rejected by Hudson (i965), the present case lends CT, crista terminalis; E, Eustachian valve; T, support to such a hypothesis. 
